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BEFORE THE _S_

PUBLIC SERVICE COMMISSION

OF SOUTH CAROIJNA

TRANSPORTATION COVER SHEET

DOCK._T
NUmE 5- _ I .0 _"1--

U

If tiffs is yore" fixst tixn¢ filir_ _rt application with tile PSC, yc_ ,MI1 zvot

have a Docket Numlmr. The Commiamon will 3ssigrt ore to you. If you

have filed with the Cozmnlu=,iion b_forv_, a IDock_t Numbs' was msil_'md

and should be etRer_d ubovc.

(Pleasetype or print."

Submitted by: No,-_ko._ ]_,-¢'/ .TL Telephone:

Address: )3_3 I_k,'_ _)r; Y_ Fax: ]L]/_

 Y3- 2q¢,- ' 2q:

Other:

NOTE: The cover sheet and information contakted herein n¢ithe_ replaces nor supplements the filing and semite of pleadings or other papers
as required by law. ' t'l'fisform is required/br use by the Public Serwce Com_ssion of South Carolina tbr the purpose of docketiag a_d must
be filled out oomplet,-ly.

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

_Application - Class C Taxi

[_ Application - Class C Cha_¢="

_-] Application- C lass C Charter Bus

[] Application - C lass C Non-Em_gency

_-] Application - Clgss C Stretcher Van

_] Application - Class E Household Goods

Application - C lass E Hazardous Waste

Application

[-7 Request for Extension to Comply with Order

Request for Orccr C-a_tnting Authority to Obtain a Ce_ficate
[_] of Public Convenience and Necessity to be Rescinded

_--] Request for Car.collation of Ccrtificat¢

[_] Request for Sus_-nsion

Request for Re/_ tstat©ment

PSC SC
MAIL / DMS

V] Requestfor Name Change on Certificate

[] Request to Amend Scope of Authority

[--] Request to Amend Tariff (rate increase, etc.)

['_ Request to Azacnd Passectgcr Limit

[-'_ Request

[[] Exhibit

[] Late-Filed Exhibit

_-_ Letter

Proposed Order

[-7 Publisheds Affidavit

t--_ Rese_vation Lcttgr

Response

Return to Petition

E] Other:

_00[_

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51,00,

XWcI _:_0 _I0_/90/g0



From: Receptionist Recep_ :ix: (843) 536-0782 To: +1843723_207 F,_x: +I_437236207 Page S of 15 02/23/2015 4:39 PM

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drivo, Stfitc 100
Columbia,. South Cazolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

API>LICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - T/J(I

D. te: 3 - / o - Lf

Application is 1_ereby made for a Certificate of Public Convenience mad Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and anaendments thereto.

.

.

I. Name 'undca" _hich business is to be conducted (corporation, partnership, ca"sole proprietorship, with or without trade name.)

_.x-rcr fr_$ - B C T.'c.nSfe,'_417'

Street Address ofApplicant

,,S'-
MailingAddressofApplicant(ffdiffercmtti'omstreetaddress)

Phone Fax

EmaflAddress

if the Applicant is an LI,C or a corporation, a copy of the Certificate of E._ s_nce fi'om the South Carolina

Secretary of .<tare -and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Seer,_ta_-y of State "Foreign CorpoPation" Certificate.)

Select Entity 'Fype: (Check one)

g_"l_dividu.'..] Owner/Sole Proprietorship

_1 Partaaersh tp - List names and addresses of all person having an interest in the business.

[] Corporati 3n - List names and addresses of two principal officers.
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Ftcrn: Recepti_r_l_,t Recepfic :ax: (S_43} _3_078'2 To: +184372313207 Fax: +184372=.6207 Page 6 Df 15 02_2_JJ201_4_3tt PM

Applicant is :inanoial.ly able to furnish the services ms specified in. this application and submit_ tim following
,statement of,_ssets and liabilities.

BALANCE SHEET

Ass ets:

Balance at Time Application is Filed:
Month 23 Year LS"

Cash

Receivables

Real Egat_." H /

Buildings ,Lad Equipment (Net)

Motor Vel:icles (Net)

Garage Eqaipment (Net)

Macb.knery and Tools (Net)

Supplies o]1 Hand

Prepaids and Other Assets

Total Assets*

S ___i Ooo

tJ/o

lLiabilities and Equity:

Accounts F ayable N/h

Notes Payable

Mortgages ?ayable

Equipment Obligations

Accrued Sataries and Wages

Other Accn ted Obligations

Other Liabi..ities

Total Liabilities

Capital Stock

Retahled Earnings

to/#

Total Equity # IP,

Total Liabiltities and Equity* # ]p,

* Total Asset:; = Total Liabilities and Equi .ty
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro nosed_Ratcs and Charges (List only maximum charges per mile_or tri D. art,d/or hourly rate):

_ _,m.'it

Request, qd Scope of Authority: Check all counties in which you are reque_.ting Dcrmission to operate.

You wiU only be allowed to operate in those counties checked below. You may request "Statcwide"

authori:y if you intend to operate in all counties in South Carolina.

F] Abl_:ville [] Cherokee ]-_Florence _'_Lee _ Saluda

[] Aikcn [-_Chester _ Georgetown [] Lcxingt0n [-]Spartanburg

_-] Allendale [] Chesterfield _ Greenville _] Marion [] Sumter

[--] Anderson 7-] Clarendon [_2Greenwood _ Marlboro [-7 Union

[] Barn _rg [[] Colleton [] Hampton [_] McCormick _-_Williamsburg

Bamwel] _-] Darlington _'_ Horry [-7 Newberry _] York

[_ Beautbrt ]"] Dillon [_ Jasper _ Oconce

Berk..ley _ Dorchester [] Kershaw [-_ Orangeburg .j_ewide

[-7 Calh,mn [--] F.,dgefield _ Lancaster ["] Pickens

F'Ichar=ton [Z IZ r"]
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum )'_umber of Passengers Vehtcle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is b_sed on the number of seatbelts in the vehicle, including the driver's seatbelt.)

_/_ 1-7 Passengers, including driver

[-_/8-1 i Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

4 of9
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LNSURA.NCE QUOTE

This form MU, ST !3E COMPLETED AND SIGNED by an AUTHORIZED I_NSURANCE COMPANY

REPRg$ ENTATiN?F._

The ir_uranee quote must be complete, _i_ting _urrent _nsurance premiums. At 1_he di$_'¢t_on o£th¢ Commission, a copy ofcurren_

ingurance policies may be required. Do no1' provide a copy ot'i_mjra_ce poEcie$ unle._s requested. You will not be _equ.h_d m

The following ir=,_Lu'anc,¢quote is for:

Name of Applicant

Address of_plic_nt

AI_IKI_J_.._BLtUBK Llmi_ O_uoted: (See Below]

Li_ilky In'me $ _gO,9 ' Limits _ - 15" /',_ff,_ic/5

The above quo3vd premiLtm is for a tenr_ of f 2_- months.

Minimum Lira it=.Intrastate Only:

_-7 Passengers* $ 25,000150,000t2_,000

8-15 Passeugers* $ 25,000/100,000/_.5,000

t

.N._amv:ofI_u_a_c=Compa_.y

* Passengers = Number of _eatbeIts bt the vehicle,

including the &-_ver's eeatbelt

" ..... _Home :Ofl_ee A_d/l_ of Gomlmny ,_.........

.Tam f'amii ia_ with the Commission's RuMs and Kegulations relating to insurance ycquirements and the ;there quote
meets the minir_:_u.minsm'ancv limits prescribed. The insurance company making this quote is authoriz,:d by the
Somh Carolina ])¢partment oflnsuranoe to do business in South Carolina.

_ff_2_#'_'_ '_ .... ==,

Zd ZZ¢l 
'ffyouwish to s,;If-iasure your motor vehiclesfor liabilityand propcrD,damage, you mu_t comply withS.C.Code

Ann. Sections 5,$-9-60 and 58_23-910. For more information, contain Vickie Cok©r with the ]'_partm_'nt of Motor
Vehlc)es at (gO3) 896-8457.

If you wish to a_ply as a self-insured for worker's compensation coverage in South Carolina you mat' do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will 10¢able to: 1) I=O_a _urety
bond or letter-ot'-eredit with the WCC for a minimum of $500,000, 2) s_ree to pay a yearly self-insurance tax, arid

3) agree to "pay _n annual =ssessment to the South C_oUr,_ Second L,'LiuryFund. For more tnfon_mion, contact the
WCC Sel#[nsurmoe Div;sion at (go3) 737-5712 or on the web at www.wc_.statc.sc.us/self-insurar_ce
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Exhibit Fit, Willing,.an_ Able .(FWA)

Name Of Applicant

1- Are there zurrently any outstanding judgments against the Applicant?

0 Yes ,ergo

If Yes, in dieate nature of judgement(s) against applicant.

2. Is Appli_:ant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier o _erations in South South Carolina, and does Applicant agree to operate in compliance with these

s_e:tnd regulations?
' O No

3. Is Appli :ant aware of the Commission's insurance requirements and the insurance premium costs associated

_ye ilh?
,_ 0 No

6 of 9



Exhibit on Driver Oualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

_f_e: © No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such r_=cordfrom the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

_¢"Ye_ O No

. Applicant understands that a criminal history background check fi'om the state where the driver currently lives

must be m tintained in the Applicant's business office.

_5/Yes O No

4. Applicant mderstands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their pesscssion when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

D_es O No

. Applicant rmderstands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Snforcement Division or any national registry of sex offenders.

_Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DR.AWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ¢t seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 76,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulatio:ls for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm tha: all statements contained in the above application are true and correct.

__//_ _/_plieant's Signature

..... Title _f Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

)
cou v(,F O  e.C s td

. y_WORN TO BEFORE ME
This _..__ day of "ffelo_'0dt/'q ,201_

!

/'Notary l_bi c
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